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Mr.  DiNGELL,  from  the  Committee  on  Energy  and  Commerce, 
submitted  the  following 

REPORT 

[To  accompany  H.R.  4790] 
[Including  cost  estimate  of  the  Congressional  Budget  Office] 

The  Committee  on  Energy  and  Commerce,  to  whom  was  referred 
the  bill  (H.R.  4790)  to  amend  the  Public  Health  Service  Act  to  es- 
tablish a  program  of  grants  for  the  prevention  and  control  of  breast 
and  cervical  cancer,  having  considered  the  same,  report  favorably 
thereon  without  amendment  and  recommend  that  the  bill  do  pass. 
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Purpose  and  Summary 

The  purpose  of  H.R.  4790  is  to  establish  a  new  Title  within  the 
Public  Health  Service  Act  to  authorize  grants  to  States  to  carry  out 
programs  to  provide  preventive  screening  and  referral  services  for 
breast  and  cervical  cancer  and  to  support  other  public  health  ac- 
tivities related  to  the  detection  and  control  of  these  diseases. 
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Background  and  Need  for  the  Legislation 
background 

Each  year,  both  breast  and  cervical  cancer  kills  thousands  of 
American  women.  In  1989  alone,  there  were  an  estimated  142,000 
new  cases  of  breast  cancer  and  43,000  deaths  associated  with  the 
disease.  In  that  same  year,  approximately  13,000  new  cases  of  inva- 
sive cervical  cancer  were  reported  and  some  6000  females  died  as  a 
result  of  such  a  diagnosis.  For  the  decade  of  the  1990's,  it  is  project- 
ed that  more  than  500,000  American  women  will  lose  their  lives  to 
these  two  diseases,  a  disproportionately  large  number  of  whom  will 
be  low-income.  These  rates  can  be  reduced  significantly,  however, 
through  the  use  of  early  detection  technologies,  accurate  diagnoses, 
and  appropriate  follow-up  medical  treatment. 

Breast  cancer  and  mammograms 

Breast  cancer  is  the  most  common  cancer  to  strike  American 
women,  accounting  for  more  than  25  percent  of  all  female  cancers. 
At  the  present  rate,  one  of  every  10  women  in  this  country  will  de- 
velop breast  cancer  during  her  lifetime.  Typically,  the  disease  is 
one  that  affects  older  women.  But  when  it  does  hit  younger  women, 
the  illness  tends  to  be  more  aggressive.  Indeed,  today,  breast  cancer 
is  the  leading  cause  of  death  in  females  under  age  65;  and  among 
black  women,  nearly  two-thirds  who  die  from  breast  cancer  are 
under  this  age. 

The  cause  of  breast  cancer  remains  unknown.  And  because  the 
source  is  not  yet  understood,  the  disease  cannot  be  prevented.  In 
recent  years,  however,  great  advances  have  been  made  in  the  man- 
agement of  breast  cancer.  Nonetheless,  no  available  therapy  is  ca- 
pable of  curing  the  disease  once  it  has  become  widespread. 

As  with  so  many  other  life-threatening  illnesses,  early  detection 
of  breast  cancer  is  the  key  to  its  control.  For  example,  the  five-year 
survival  rate  for  women  with  localized  breast  cancer  can  be  almost 
100  percent.  This  rate  drops  dramatically,  however  (to  18  percent) 
for  women  with  disease  that  has  spread  to  other  sites  in  the  body. 
Treatment  at  this  later  stage  is  not  only  more  debilitating;  it  is 
also  much  less  effective. 

Today,  the  detection  technology  of  choice  among  medical  profes- 
sionals, cancer  specialists,  and  public  health  experts  alike  is  mam- 
mography. In  brief,  mammography  is  an  X-ray  procedure  used  to 
visualize  the  internal  structure  of  the  breast.  Because  it  is  capable 
of  detecting  non-palpable  cancers  (cancers  too  small  to  be  felt),  it 
complements  a  physical  examination  of  the  breasts  for  women  who 
have  no  symptoms.  In  addition,  comparison  of  a  current  mammo- 
gram with  an  earlier  one  may  reveal  subtle  changes  in  the  breast 
that  may  signal  cancer.  Mammography  can  also  provide  informa- 
tion helpful  to  the  diagnosis  of  a  breast  abnormality  in  females 
who  have  symptoms  such  as  a  lump  or  thickening.  The  procedure 
is  used  to  monitor  for  cancer  reoccurrence  as  well.  Overall,  the  di- 
agnostic accuracy  of  mammography,  in  combination  with  a  physi- 
cal examination  of  the  breasts,  may  be  greater  than  90  percent. 
Periodic  use  of  the  procedure  can  lower  a  woman's  risk  of  dying 
from  breast  cancer  by  30  percent. 
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Because  of  mammography's  accuracy  in  finding  disease  and  its 
effectiveness  in  reducing  mortality,  both  the  National  Cancer  Insti- 
tute and  the  American  Cancer  Society  recommend  that  women  re- 
ceive a  baseline  mammography  between  ages  35  and  40,  followed 
by  annual  or  biennial  mammograms  from  ages  40  to  49;  and 
annual  mammograms  beginning  at  age  50.  These  guidelines  have 
been  endorsed  by  other  health  organizations  such  as  the  American 
Medical  Association,  the  American  College  of  Obstetricians  and 
Gynecologists,  and  the  American  College  of  Radiology.  Substantial- 
ly similar  recommendations  have  been  made  by  the  U.S.  Preven- 
tive Services  Task  Force  in  its  1989  report,  ''Guide  to  Clinical  Pre- 
ventive Services." 

Despite  the  demonstrated  efficacy  of  mammography  and  the  pro- 
mulgation of  formal  guidelines,  the  overall  utilization  of  the  tech- 
nology is  extremely  low.  According  to  a  January  1990  study  by  the 
General  Accounting  Office  (GAO),  "Screening  Mammography:  Low- 
Cost  Services  Do  Not  Compromise  Quality"  (GAO-HRD-90-32),  ap- 
proximately 60  percent  of  women  age  40  and  over  have  never  had  a 
screening  mammogram.  The  proportion  of  females  receiving  regu- 
lar screens  is  even  considerably  less.  Women  with  lower  incomes 
and  less  education  are  least  likely  to  receive  this  preventive  health 
measure.  In  1987,  for  example,  only  9.2  percent  of  women  with 
family  incomes  of  less  than  $10,000  had  had  a  mammogram  during 
the  previous  year. 

There  are  a  number  of  reasons  women  give  for  not  being 
screened.  Some  (12  percent  of  white  women  and  29  percent  of  black 
women  age  40  and  over)  have  never  heard  of  mammography. 
Others  fear  that  a  malignancy  might  be  found.  But  the  most 
common  explanations  are  that  women  do  not  think  they  need  to 
have  a  mammography  and  that  their  physicians  have  not  recom- 
mended the  procedure.  The  Centers  for  Disease  Control  have  re- 
ported that,  as  a  result  of  such  attitudes,  of  women  50  years  or 
older  who  saw  a  physician  in  the  last  year,  only  29  percent  said 
that  they  had  received  a  mammogram  within  that  some  time 
period. 

The  high  costs  of,  and  the  lack  of  coverage  for,  mammography 
also  act  as  deterrents.  The  GAO  found  in  its  "Screening  Mammog- 
raphy" study  that  the  fees  charged  for  screening  mammography 
can  range  from  $50  or  less  to  over  $150,  with  an  average  charge  of 
$104.  Today,  only  29  States  require  third-party  private  insurance 
coverage  for  such  costs.  The  Medicare  Program  offers  no  help  to  el- 
derly and  disabled  women.  (The  Program  was  to  have  included  a 
new  mammography  benefit  effective  in  1990,  but  that  protection 
was  lost  when  the  Medicare  Catastrophic  Coverage  Act  of  1990  was 
repealed  (Public  Law  101-234)  last  year.)  And  there  is  little  evi- 
dence that  States  through  their  Medicaid  programs  have  provided 
any  assistance  to  poor  women.  (To  date,  only  Rhode  Island's  Medic- 
aid program  has  been  identified  by  the  Subcommittee  as  providing 
coverage  for  screening  mammograms.) 

Cervical  cancer  and  pap  smears 

Cancer  of  the  uterine  cervix — or  cervical  cancer — accounts  for 
almost  3  percent  of  all  cancers  in  American  women  today.  Al- 
though females  are  most  at  risk  of  getting  cervical  cancer  between 
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the  ages  of  45  and  50,  they  are  susceptible  to  this  disease  at  any 
time  between  their  late  teens  and  old  age. 

While  the  precise  cause  of  cervical  cancer  is  still  unknown,  sever- 
al risk  factors  have  been  associated  with  the  disease,  including 
early  onset  of  sexual  intercourse,  a  history  of  multiple  sex  part- 
ners, and  low  socioeconomic  status.  Women  who  do  not  engage  in 
sexual  intercourse  are  not  at  significant  risk  of  cervical  cancer. 
However,  no  certain  method  for  preventing  the  disease  now  exists; 
nor  is  there  any  certain  method  for  curing  the  disease  once  it  has 
become  widespread. 

Like  breast  cancer,  cancer  of  the  cervix  can  be  controlled  if  it  is 
found  early  on.  Today,  the  five-year  survival  rate  stands  at  about  90 
percent  for  women  with  localized  cervical  cancer.  It  is  considerably 
lower,  however  (about  40  percent),  for  those  with  advanced  disease. 
But  treatment  of  the  cancer  at  its  later  stages  is  usually  quite  dras- 
tic and  often  very  ineffective  in  preventing  further  progression  of 
the  disease. 

For  some  40  years  now,  the  Papanicolaou — or  'Tap"— smear  has 
been  recognized  as  the  universal  screening  tool  for  cervical  cancer 
in  asymptomatic  women.  The  test  consists  of  a  sample  of  cells, 
scraped  or  aspirated  from  the  cervix,  affixed  to  a  glass  slide.  The 
sample  is  derived  from  the  thin  layer  of  cells  on  the  surface  of  the 
cervix  that  is  continually  being  shed  in  the  normal  day-to-day  proc- 
ess of  cellular  growth  and  aging.  It  includes  cells  from  the  outer 
surface  of  the  cervix,  the  inner  cervix,  and  the  transformation  zone 
between.  The  slides  are  sent  to  a  laboratory  where  they  are  exam- 
ined and  reports  are  prepared  which  indicate  if  there  is  any  suspi- 
cion of  disease.  While  the  overall  accuracy  of  the  test  continues  to 
be  debated,  there  is  no  doubt  that  the  70  percent  decrease  in  cervi- 
cal cancer  deaths  that  has  occurred  over  the  last  four  decades  is 
directly  attributable  to  the  use  of  Pap  smears.  Moreover,  there  is  a 
general  belief  among  public  health  experts  that  most  of  the  6,000 
deaths  that  still  occur  each  year  could  be  prevented  through  regu- 
lar Pap  smear  screening  and  appropriate  follow-up  treatment. 

Although  inconsistent  guidelines  on  Pap  testing  have  been  issued 
in  the  past,  a  consensus  recommendation  has  now  been  adopted  by 
the  National  Cancer  Institute,  the  American  Cancer  Society,  the 
American  College  of  Obstetricians  and  Gynecologists,  the  American 
Medical  Association,  the  American  Nurses  Association,  the  Ameri- 
can Academy  of  Family  Physicians,  and  the  American  Medical 
Women's  Association.  Their  statement  calls  for  annual  Pap  smears 
for  all  women  who  are  or  have  been  sexually  active  or  have 
reached  age  18.  Testing  is  permitted  less  frequently  once  three  or 
more  annual  smears  have  been  normal  and  if  recommended  by  the 
woman's  physician.  Similar  recommendations  have  been  made  by 
the  U.S.  Preventive  Task  Force  in  its  1989  report,  ''Guide  to  Clini- 
cal Preventive  Services." 

While  the  Pap  smear  has  become  an  accepted  part  of  medical 
care  practice  and  is  widely  available  (94  percent  of  primary  care 
physicians  report  that  they  perform  the  procedure),  data  from  the 
Centers  for  Disease  Control  indicate  that  52  percent  of  women  have 
not  been  tested  within  the  last  year.  Moreover,  women  who  are 
poor  or  older,  or  who  are  living  in  rural  areas  receive  Pap  smears 
less  often  than  other  women.  Older  women  in  particular  may  not 
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be  tested  because  they  believe  their  post-menopausal  status  has 
eliminated  their  risk  for  cervical  cancer.  Indeed,  according  to  the 
Office  of  Technology  Assessment's  (OTA)  February  1990  study, 
''The  Costs  and  Effectiveness  of  Cervical  Cancer  Screening  in  El- 
derly Women/'  only  slightly  more  than  half  (52  percent)  of  elderly 
women  have  had  a  Pap  smear  within  the  last  three  years. 

Unlike  mammography  screening,  the  reasons  women  choose  to 
forgo  a  regular  Pap  smear  test  are  not  so  easily  defined.  Most 
women  are  aware  of  the  procedure's  availability  and  effectiveness. 
A  majority  of  them  have  even  been  tested  by  a  physician  at  least 
once.  But  simply  seeking  medical  care  does  not  ensure  that  period- 
ic screening  will  take  place.  According  to  one  study  cited  by  OTA 
in  its  "Cervical  Cancer  Screening"  report,  regularity  and  recency 
of  Pap  testing  is  closely  associated  with  the  type  of  health  care  pro- 
vider seen — having  a  gynecologist  as  the  usual  source  of  care  is 
linked  with  a  greater  probability  of  receiving  regular  Pap  screens. 
Relatively  few  poor  and  older  women,  however,  use  a  gynecologist 
on  a  regular  basis  as  their  primary  provider  of  gynecological  care. 

The  costs  of  the  test  and  the  limited  third-party  coverage  that  is 
available  to  help  pay  for  it  seem  to  be  inhibiting  factors  as  well. 
Although  the  fees  associated  with  a  Pap  smear  are  not  nearly  as 
high  as  they  are  for  mammography  screening,  they  can  be  signifi- 
cant. OTA's  own  estimate,  for  example,  of  the  combined  cost  of 
both  the  test  itself  as  well  as  a  short  visit  to  a  gynecologist,  is  ap- 
proximately $43.  Few  States,  however,  are  believed  to  require  their 
private  insurers  to  provide  coverage  for  these  costs.  Medicare  re- 
cently extended  its  benefit  package  to  offer  coverage  for  elderly 
and  disabled  women  to  have  Pap  smears,  but  only  once  every  three 
years  (Public  Law  101-239).  And  Medicaid  coverage  for  the  test  ap- 
pears to  be  limited,  making  access  to  this  preventive  health  care 
measure  for  poor  women  difficult,  at  best. 

NEED  FOR  LEGISLATION 

With  the  availability  of  mammograms  and  Pap  smears,  it  is  pos- 
sible to  reduce  significantly  the  number  of  deaths  that  occur  each 
year  in  American  women  from  both  breast  and  cervical  cancer. 
This  is  particularly  true  for  low-income  women  who  are  less  likely 
to  receive  these  services  and  who  are  more  likely  to  die  from  these 
diseases.  H.R.  4790  arises  from  a  basic  concern  that  for  far  too 
long,  these  goals  have  been  out  of  reach. 

Some  States  have  tried  to  support  cancer  mortality  prevention 
campaigns  on  their  own.  But  their  programs  have  been  small  and 
quite  limited.  Other  States  simply  feel  that  they  cannot  afford  to 
undertake  such  an  effort  and  consistently  place  disease  prevention 
programs  on  the  bottom  of  their  health  care  agenda. 

To  help  those  women  who  are  not  now  served,  it  is  clear  that  a 
targeted,  well-coordinated  effort — with  contributions  from  both 
Federal  and  State  government — must  be  supported.  Although  the 
primary  purpose  of  such  a  policy  must  be  to  provide  preventive 
breast  and  cervical  cancer  screening  and  referral  services,  public 
health  experts  agree  that  a  successful  program  must  also  include 
activities  directed  at  public  education,  health  professional  training, 
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quality  control,  and  appropriate  monitoring  and  surveillance  mech- 
anisms. 

Hearings 

The  Committee's  Subcommittee  on  Health  and  the  Environment 
held  one  day  hearings  on  H.R.  4222  (the  legislation  which  preceded 
H.R.  4470)  on  April  23,  1990.  Testimony  was  received  from  10  wit- 
nesses, including  two  Members  of  Congress;  Marilyn  Tucker 
Quayle,  the  wife  of  the  Vice-President:  representatives  of  the  Ad- 
ministration, State  health  officials,  and  representatives  of  several 
health  organizations.  Additional  material  was  submitted  by  four  or- 
ganizations. 

Committee  Consideration 

On  May  10,  1990,  the  Subcommittee  on  Health  and  the  Environ- 
ment met  in  open  session  and  ordered  reported  the  bill,  H.R.  4222, 
as  amended,  as  a  clean  bill  by  a  voice  vote,  a  quorum  being 
present.  On  May  15,  1990,  the  Committee  met  in  open  session  and 
ordered  reported  the  bill,  H.R.  4790,  without  amendment  by  a  voice 
vote,  a  quorum  being  present. 

Committee  Oversight  Findings 

Pursuant  to  clause  2(1)(3)(A)  of  rule  XI  of  the  Rules  of  the  House 
of  Representatives,  the  Subcommittee  held  oversight  hearings  and 
made  findings  that  are  reflected  in  the  legislative  report. 

Committee  on  Government  Operations 

Pursuant  to  clause  2(1)(3)(D)  of  rule  XI  of  the  Rules  of  the  House 
of  Representatives,  no  oversight  findings  have  been  submitted  to 
the  Committee  by  the  Committee  on  Government  Operations. 

Committee  Cost  Estimate 

In  compliance  with  clause  7(a)  of  rule  XIII  of  the  Rules  of  the 
House  of  Representatives,  the  Committee  believes  that  cost  in- 
curred on  H.R.  4470  would  be  $50  million  in  FY  1991,  $52  million 
in  FY  1992  and  $54  million  in  FY  1993. 

U.S.  Congress, 
Congressional  Budget  Office, 

Washington,  DC,  June  6,  1990. 

Hon.  John  D.  Dingell, 

Chairman,  Committee  on  Energy  and  Commerce, 
U.S.  House  of  Representatives,  Washington,  DC 

Dear  Mr.  Chairman:  The  Congressional  Budget  Office  has  pre- 
pared the  attached  cost  estimate  for  H.R.  4790,  the  Breast  and  Cer- 
vical Cancer  Mortality  Prevention  Act  of  1990,  as  ordered  reported 
by  the  House  Committee  on  Energy  and  Commerce  on  May  15, 
1990. 
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If  you  wish  further  details  on  this  estimate,  we  will  be  pleased  to 
provide  them. 

Sincerely, 

Robert  D.  Reischauer, 

Director. 

Congressional  Budget  Office  Cost  Estimate 

1.  Bill  number:  H.R.  4790. 

2.  Bill  title:  Breast  and  Cervical  Mortality  Prevention  Act  of 
1990. 

3.  Bill  status:  As  ordered  reported  by  the  House  Committee  on 
Energy  and  Commerce  on  May  15,  1990. 

4.  Bill  purpose:  To  amend  the  Public  Health  Service  Act  to  estab- 
lish a  program  of  grants  for  the  prevention  and  control  of  breast 
and  cervical  cancer. 

5.  Estimated  cost  to  the  Federal  Government: 


[By  fiscal  years,  in  millions  of  dollars] 


1991 

1992 

1993       1994  1995 

Estimated  authorization  levels  

  50 

52 

54   

Estimated  outlays  

  27 

41 

50        25  11 

The  costs  of  this  bill  fall  within  budget  function  550. 

Basis  of  estimate:  H.R.  4790  would  authorize  the  Secretary  of 
Health  and  Human  Services  (HHS)  to  grant  funds  to  states  to 
screen  women  for  breast  and  cervical  cancer;  provide  referrals  for 
medical  treatment  to  such  women;  develop  and  disseminate  infor- 
mation for  the  prevention  of  breast  and  cervical  cancer;  improve 
the  training  of  health  professionals  in  the  prevention  of  breast  and 
cervical  cancer;  and  monitor  the  quality  of  screening  procedures 
for  breast  and  cervical  cancer.  In  addition,  the  Secretary  of  HHS 
would  have  to  evaluate  and  report  to  Congress  annually  on  the  suc- 
cess of  this  grant  program. 

The  bill  authorizes  $50  million  in  fiscal  year  1991  and  such  sums 
as  may  be  necessary  for  fiscal  years  1992  and  1993  for  these  activi- 
ties. The  CBO  estimated  the  1992  and  1993  authorization  levels  by 
increasing  the  1991  authorization  by  projected  inflation.  This  esti- 
mate assumes  that  all  authorizations  are  fully  appropriated  at  the 
beginning  of  each  fiscal  year.  Outlays  are  estimated  using  spendout 
rates  computed  by  CBO  on  the  basis  of  recent  program  data. 

6.  Estimated  cost  to  state  and  local  government:  The  bill  would 
require  states  receiving  grants  to  contribute  to  the  cost  of  provid- 
ing the  preventive  health  services.  The  contribution  amount  would 
be  not  less  than  $1  of  non-federal  funds  for  each  $3  of  federal 
funds.  Assuming  that  all  of  the  grants  authorized  are  appropriated 
and  awarded,  the  states  would  have  to  contribute  approximately 
$17  million  in  each  of  fiscal  years  1991  and  1992,  and  $18  million  in 
fiscal  year  1993. 

7.  Estimate  comparison:  None. 

8.  Previous  CBO  estimate:  None. 

9.  Estimate  prepared  by:  Karen  Graham. 
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10.  Estimate  approved  by:  C.G.  Nuckols  (for  James  L.  Blum,  As- 
sistant Director  for  Budget  Analysis). 

Inflation  Impact  Statement 

Pursuant  to  clause  2(1)(4)  of  rule  XI  of  the  Rules  of  the  House  of 
Representatives,  the  Committee  makes  the  following  statement 
with  regard  to  the  inflationary  impact  of  the  reported  bill: 

The  Committee  is  unaware  of  any  inflationary  impact  that  H.R. 
4790  would  have  on  the  Nation's  economy.  The  funds  authorized 
under  the  legislation  represent  an  insignificant  share  of  the  Feder- 
al budget  and  would  provide  the  necessary  financial  support  to 
begin  to  implement  a  national,  comprehensive  breast  and  cervical 
cancer  mortality  prevention  campaign. 

The  Committee  notes  that  the  primary  purpose  of  the  ''Breast 
and  Cervical  Cancer  Mortality  Prevention  Act  of  1990"  is  to  assist 
States  in  the  provision  of  preventive  mammography  and  Pap  smear 
screening  services.  Both  of  these  tests  have  been  demonstrated  to 
be  effective  in  the  early  detection  of  diseases  which  are,  if  left  un- 
discovered in  their  beginning  stages,  far  more  expensive  to  treat 
later  on.  Thus,  in  the  Committee's  view,  the  cost-benefit  ratio  of 
this  Program  is  clearly  anti-inflationary,  especially  when  the  alter- 
natives of  subsequent,  more  costly  health  care  are  considered. 

Section-by-Section  Analysis 

section  1 — short  title 

Section  1  establishes  the  short  title  of  the  legislation  to  the 
''Breast  and  Cervical  Cancer  Mortality  Prevention  Act  of  1990". 

SECTION  2 — ESTABLISHMENT  OF  PROGRAM 

Section  2  establishes  a  new  Title  XV  of  the  Public  Health  Service 
Act,  entitled  "Preventive  Health  Measures  with  Respect  to  Breast 
and  Cervical  Cancers." 

SECTION  1501 — ESTABLISHMENT  OF  PROGRAMS  OF  GRANTS  TO  STATES 

Section  501  established  a  program  of  grants  to  be  awarded  to  the 
States  and  to  be  administered  by  the  Centers  of  Disease  Control  for 
the  support  of  number  of  public  health  activities  related  to  the 
early  detection  and  control  of  breast  and  cervical  cancer. 

Section  1501(a)  establishes  that  the  purpose  of  these  grants  is  to 
assist  States  in  carrying  out  a  number  of  activities  related  to  the 
early  detection  and  control  of  breast  and  cervical  cancer.  These  ac- 
tivities include  (i)  the  provision  of  prevention  screening  services  to 
women  for  breast  and  cervical  cancer;  (ii)  the  provision  of  appropri- 
ate referrals  for  medical  treatment  for  those  women  who  receive  a 
positive  screen  and  to  ensure,  to  the  extent  practicable,  the  provi- 
sion of  appropriate  follow-up  services;  (iii)  the  development  and  dis- 
semination of  public  information  and  education  programs  on  the 
detection  and  control  of  breast  and  cervical  cancer;  (iv)  the  im- 
provement of  the  education,  training,  and  skills  of  health  profes- 
sionals in  the  detection  and  control  of  these  diseases;  (v)  the  estab- 
lishment of  State  quality  control  mechanisms  for  monitoring  breast 
and  cervical  cancer  screening  procedures;  and  (vi)  the  evaluation  of 
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each  of  these  activities  through  appropriate  surveillance  or  pro- 
gram-monitoring mechanisms. 

As  required  under  section  1503  (described  below),  States  must,  by 
the  conclusion  of  the  second  year  of  a  grant,  provide  all  six  of  the 
activities  cited  above  in  (or  through)  their  breast  and  cervical 
cancer  mortality  prevention  programs.  They  mxust,  however, 
throughout  the  entire  period  of  a  grant,  provide  both  mammogra- 
phy and  Pap  smear  services  and  appropriate  referrals  for  required 
medical  treatment.  In  addition,  they  must  ensure,  throughout  the 
entire  period  of  the  grant,  to  the  extent  practicable,  that  women 
who  need  medical  treatment  as  a  result  of  a  positive  screen  are,  in 
fact,  provided  with  such  care. 

Although  the  purpose  of  this  Program  is  not  to  provide  (or  to 
support  the  provision  of)  medical  treatment  (such  as  surgical  proce- 
dures or  intensive  chemotherapy  requiring  hospitalization)  to 
women  who  are  determined  to  be  in  need  of  such  care  as  a  result  of 
a  positive  mammogram  or  Pap  smear,  the  Committee  is  concerned 
that  these  women  not  go  unserved.  Further  testing,  if  recommend- 
ed, should  be  offered  and  provided;  and  all  necessary  steps  should 
be  taken  to  ensure  that  appropriate  follow-up  treatment  is  made 
available.  Preventive  screening  technologies  like  mammography 
and  the  Pap  smear  cannot  be  promoted  in  good  faith  if  access  to 
these  services  cannot  be  assured.  The  Committee  intends,  there- 
fore, that  grantees  take  all  appropriate  measures  to  ensure  the  pro- 
vision of  any  additional  services  required  by  women  who  receive  a 
positive  test  result. 

As  to  the  provision  of  the  preventive  screening  services  them- 
selves, the  Committee  notes  the  evidence  presented  in  the  previous 
part  of  this  Report  (Background  and  Need  for  Legislation)  regard- 
ing the  wide  variation  in,  and  the  relatively  high  costs  of,  the  fees 
charged  for  such  services.  According  to  the  GAO  report  cited  in 
that  Section  of  this  Report  ''Screening  Mammography",  high 
volume  is  essential  for  providing  screening  mammography  at  lower 
fees.  (Presumably,  this  would  be  the  case  with  screening  Pap 
smears  as  well).  And,  indeed,  testimony  presented  at  the  Subcom- 
mittee's hearing  on  H.R.  4790  indicates  that  State-run  screening 
programs  that  provide  a  relatively  high  volume  of  services  can 
offer  these  preventive  health  measures  at  a  lower  average  cost. 
(Rhode  Island's  breast  cancer  screening  program,  for  example,  pro- 
vides mammograms  for  $50  as  compared  to  an  average  cost  of  $104 
found  by  GAO  in  its  survey.)  Based  upon  this  information,  the 
Committee  encourages  States  to  conduct  their  cancer  mortality 
prevention  programs  in  such  a  manner  as  to  focus  their  mammog- 
raphy and  Pap  smear  screening  activities  in  centers  or  facilities 
(such  as  public  hospitals  or  mobile  van  units)  that  can  provide  a 
high  volume  of  tests  to  the  Program's  targeted  population  at  lower 
costs. 

With  respect  to  public  education  and  information  campaigns  that 
are  to  be  conducted  under  this  Section,  the  Committee  suggests 
that  such  efforts  include  material  on  all  three  forms  of  gynecologi- 
cal cancers,  including  cervical,  ovarian,  and  uterine  (or  endome- 
trial) cancer.  Testimony  presented  at  the  Subcommittee's  hearing 
on  H.R.  4790  indicates  that  there  may  be  some  confusion  about  the 
differences  among  these  types  of  cancer  and  about  the  various 
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methods  used  to  detect  and  treat  each  of  them.  (Pap  smears  are 
not,  for  example,  used  to  screen  for  cancer  of  the  ovaries.)  In  the 
Committee's  view,  a  more  broadly  focused  public  education  pro- 
gram will  serve  not  only  to  help  reduce  the  number  of  cervical 
cancer  deaths  among  American  women;  it  will  also  assist  in  lower- 
ing the  death  rates  associated  with  other  types  of  gynecological 
cancers. 

Section  1501(b)  requires  that  the  Secretary,  in  making  grants, 
give  preference  to  any  States  in  which  (i)  there  is  a  substantial  rate 
of  mortality  associated  with  breast  or  cervical  cancer  (relative  to 
the  national  rate  of  such  mortality);  and  (ii)  there  is  an  inadequate 
availability  of  the  services  or  activities  described  in  Section  1501(a). 

Section  1501(c)  requires  that  the  Secretary,  in  making  grants, 
ensure  that  the  grants  are  equitably  distributed  among  the  princi- 
pal geographic  regions  of  the  United  States. 

Section  1501(d)  allows  States,  in  carrying  out  their  breast  and 
cervical  cancer  mortality  prevention  programs,  to  award  subcon- 
tracts (or  other  cooperative  agreements)  to  public  or  non-profit  pri- 
vate entities. 

SECTION  1502 — REQUIREMENT  OF  MATCHING  FUNDS 

Section  1502  requires  that  States  provide  matching  funds  in  the 
amount  of  $1  for  each  $3  of  Federal  funds  made  available  through 
a  grant.  These  funds  are  to  consist  of  non-Federal  contributions  (in 
cash  or  in  kind)  such  as  State  or  local  dollars  or  State  or  locally- 
owned  equipment  (excluding  indirect  or  overhead  costs)  and  may  be 
made  directly  or  through  donations  from  public  or  private  entities. 
Under  Section  1502(b)(3),  such  dollars  may  also  consist  of  State 
Medicaid  contributions  provided  for  the  coverage  of  preventive 
mammography  and  Pap  smear  screening  and  referral  services  for 
poor  women. 

In  general,  funds  provided  by  the  Federal  government,  or  serv- 
ices assisted  or  subsidized  to  any  significant  extent  by  the  Federal 
government  may  not  be  counted  towards  meeting  this  requirement. 
Nor  may  the  average  amount  of  non-Federal  contributions  (includ- 
ing State  Medicaid  contributions)  made  by  the  State  (for  the  two 
years  preceding  a  grant  award)  for  the  purpose  of  carrying  out 
breast  and  cervical  cancer  mortality  prevention  programs.  In  ex- 
cluding these  amounts  from  meeting  the  match  requirement,  the 
Committee  intends  to  ensure  that  funds  provided  under  this  new 
Program  be  used  to  supplement,  not  supplant,  existing  State  efforts 
to  provide  preventive  mammography  and  Pap  smear  screening 
services.  The  Committee  recognizes,  however,  that  this  Program 
may  itself  supplant  other,  general  authority  now  being  used  to  pro- 
vide Federal  assistance  for  breast  and  cervical  cancer  mortality 
prevention  activities,  and  does  not  intend  that  the  reduction  or 
elimination  of  Federal  assistance  through  other  programs  or  mech- 
anisms be  interpreted  as  a  diminution  in  the  States'  efforts. 

SECTION  1503 — REQUIREMENTS  WITH  RESPECT  TO  TYPE  AND  QUALITY  OF 

SERVICES 

Section  1503(a)(1)  requires  that  States  provide  preventive  screen- 
ing procedures  (under  Section  1501(a)(1))  and  appropriate  referral 
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services  (under  Section  1501(a)(2))  with  respect  to  both  breast  and 
cervical  cancer,  initially  and  throughout  the  entire  course  of  a 
grant.  The  Section  further  requires  that  States  expend  at  least 
60%  of  their  grant  funds  on  the  provision  of  these  procedures  and 
services.  Under  Section  1503(a)(3),  States  have  up  until  the  end  of 
the  second  year  of  a  grant  to  incorporate  the  other  four  activities 
specified  in  Section  1501(a)  (public  education  (Section  1501(a)(3)); 
health  professional  training  Section  1501(a)(4));  quality  assurance 
(Section  1501(a)(5));  and  program  monitoring  (Section  1501(a)(6))) 
into  their  breast  and  cervical  cancer  mortality  prevention  pro- 
grams. As  required  under  Section  1503(a)(4),  no  more  than  40  per- 
cent of  grant  funds  may  be  expended  for  the  purpose  of  carrying 
out  these  four  activities. 

States  may,  of  course,  elect  to  provide  or  support  (in  accordance 
with  the  60  percent-40  percent  formula  set  out  in  Section  1503(a)) 
all  six  of  the  components  required  under  Section  1501(a)  from  the 
outset  of  a  grant  period,  or  to  phase  them  in  during  less  than  a 
two-year  time  frame.  Indeed,  because  the  Committee  believes  that 
each  of  the  requirements  specified  under  Section  1501  (a)(3) 
through  (a)(6)  is  critically  important  to  the  establishment  of  a  suc- 
cessful breast  and  cervical  cancer  mortality  prevention  program,  it 
would  encourage  States  to  take  on  as  many  of  these  activities  as 
quickly  as  possible.  The  Committee  recognizes,  however,  that  all 
States  in  need  of  such  a  program  (and  particularly  those  States 
who  may  be  given  preference  for  a  grant  under  Section  1501(b)) 
may  not  be  in  a  position  to  move  this  rapidly.  In  encouraging 
States  to  act  swiftly,  therefore,  the  Committee  does  not  mean  to 
suggest  that  any  additional  preference  should  be  given  to  an  appli- 
cation in  which  a  State  agrees  to  provide  or  support  from  the  be- 
ginning of  the  grant  period,  all  the  activities  required  under  Sec- 
tion 1501(a). 

Section  1503(a)(2)  requires  that  States  include  as  preventive 
screening  services,  in  the  case  of  breast  cancer,  both  a  physical  ex- 
amination of  the  breasts  and  a  mammography;  and  in  the  case  of 
cervical  cancer,  both  a  pelvic  examination  and  a  Pap  smear. 

Although  good  medical  practice  dictates  that  neither  a  mammog- 
raphy nor  a  Pap  smear  procedure  be  performed  without  an  accom- 
panying physical  examination  of  the  relevant  parts  of  a  woman's 
body,  the  Committee  emphasizes  these  requirements  out  of  a  con- 
cern for  the  over-reliance  some  health  care  professionals  and  State 
prevention  programs  may  have  on  the  use  of  advanced  technology. 
As  accurate  and  as  effective  as  they  are,  mammograms  and  Pap 
smears  do  fail  at  times  to  show  tumors  or  malignancies.  Such  prob- 
lems (and  other,  equally  important  medical  concerns  as  well)  may 
be  found  instead  through  an  appropriate  physical  examination  con- 
ducted by  a  qualified  health  care  professional.  With  respect  to  a 
breast  cancer  screen,  such  a  physical  examination  includes  a 
manual  examination  of  the  breasts  in  which  both  the  breast  and 
the  underarm  area  are  studied  to  see  if  any  lumps  can  be  felt  or 
any  other  abnormalities  (such  as  puckering  of  the  skin  or  nipple 
secretion)  can  be  observed.  With  respect  to  a  cervical  cancer  screen, 
such  an  examination  includes  a  manual  examination  of  the  lower 
abdomen,  both  through  the  vagina  and  the  rectum,  to  detect  any 
undiscovered  mass  that  may  be  present.  The  Committee  under- 
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scores  the  importance  of  these  types  of  procedures  and  emphasizes 
the  requirement  that  no  screening  test  be  performed  unless  done  in 
conjunction  with  an  appropriate  physical  examination. 

Section  1503(b)  requires  that  States  substitute  for  mammography 
or  the  Pap  smear,  any  superior  screening  technology  or  procedure 
that  may  become  commonly  available  and  recommended  for  use  for 
cancer  detection  purposes.  The  Committee  is  unaware  at  this  time 
of  the  development  or  distribution  of  any  such  technologies  or  pro- 
cedures. Nonetheless,  should  such  mechanisms  come  on  the 
market,  States  should  move  immediately  to  use  them  in  their  own 
breast  and  cervical  cancer  mortality  prevention  programs. 

Sections  1503(c)  and  1503(d)  require  that  States  assure  the  qual- 
ity of  both  the  breast  and  cervical  cancer  screening  procedures  pro- 
vided under  their  cancer  mortality  prevention  programs.  In  addi- 
tion, Section  1503(c)  establishes  quality  standards  with  respect  to 
mammography;  and  Section  1503(d)  establishes  such  standards  with 
respect  to  the  Pap  smear. 

The  Committee  notes  that  the  quality  standards  established 
under  each  of  these  Sections  reflect  requirements  that  have  been 
previously  set  in  Federal  law.  For  mammograms,  these  standards 
are  identical  to  those  created  in  the  Medicare  Catastrophic  Cover- 
age Act  of  1988  (Public  Law  100-360,  Section  204(a)(3))  and  to  those 
which  may  be  re-established  through  pending  legislation  to  re-insti- 
tute the  Medicare  mammography  benefit.  For  Pap  smears,  these 
standards  are  identical  to  those  provided  in  the  Clinical  Laboratory 
Improvement  Amendments  (CLIA)  of  1988  (Public  Law  100-578, 
Section  2). 

The  Committee  adopted  these  standards  in  an  attempt  to  avoid 
any  conflict  among  Federal  programs  that  are  (or  may  be)  involved 
with  these  preventive  health  measures.  And  although  Section 
1503(e)(1)  requires  that  the  Secretary  issue  quality  assurance  guide- 
lines that  include  provisions  to  implement  these  standards,  it  is  the 
Committee's  intention  that  the  Secretary  use  (and  that  the  States 
follow)  any  regulations  or  guidelines  he  may  publish  in  order  to 
carry  out  either  the  new  CLIA  Pap  smear  requirements  or  new 
Medicare  mammography  requirements  (so  long  as  they  are  similar 
to  those  first  established  in  1988). 

The  Committee  recognizes  that  the  Department  of  Health  and 
Human  Services  has  not  always  been  prompt  in  issuing  required 
regulations  and  guidelines  and  does  not  want  the  implementation 
of  this  new  Program  to  be  postponed  because  of  any  inaction  on  its 
part.  Section  1503(e)(3)  clarifies,  therefore,  that,  regardless  of  the 
status  of  the  guidelines  required  to  be  issued  by  the  Secretary 
under  Section  1503(e),  the  States'  obligation  to  assure  the  quality  of 
screening  procedures  conducted  under  this  Program  is  not  in  any 
way  diminished  or  otherwise  altered.  States  are  required  to  provide 
only  high-quality  mammography  and  Pap  smear  screening  services 
to  women  participating  in  this  Program.  This  requirement  cannot 
be  avoided  as  a  result  of  any  inaction  or  delay  by  the  Department 
in  issuing  quality  assurance  guidelines. 
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SECTION  1504 — ADDITIONAL  REQUIRED  AGREEMENTS 

Section  1504(a)  requires  that  States  give  priority  to  low-income 
women  in  the  provision  of  screening  and  referral  services.  The 
Committee  emphasizes  this  requirement  and  underscores  its  intent 
that  this  Program  (including  individual  State  cancer  mortality  pre- 
vention programs)  be  designed  to  target  screening  mammography 
and  Pap  smear  services  on  those  women  with  low  incomes.  Because 
of  their  income  status,  these  women  have  less  access  to  such  serv- 
ices and,  in  turn,  have  a  higher  risk  of  going  undetected  for  dis- 
ease. The  purpose  of  this  Program  is  to  increase  the  availability  of 
these  services  among  this  population;  States  must,  therefore,  give 
first  priority  to  women  who  come  within  this  group. 

Section  1504(b)  places  limitations  on  the  amount  of  fees  States 
may  charge  for  mammography  and  Pap  smear  screening  services 
provided  under  this  Program.  If  such  charges  are  to  be  included, 
they  must  be  made  in  accordance  with  a  publicly  available  sched- 
ule and  they  must  be  adjusted  to  reflect  the  income  of  the  woman 
seeking  services.  Under  Section  1504(b)(3),  however.  States  are  spe- 
cifically prohibited  from  imposing  any  charge  on  a  woman  with 
income  below  the  Federal  poverty  line. 

Section  1504(c)  requires  that  States  carry  out  their  breast  and 
cervical  cancer  mortality  prevention  programs  on  a  statewide  basis, 
including  making  services  and  activities  available  to  members  of 
any  Indian  tribe  or  tribal  organizations  (as  such  terms  are  defined 
in  Section  4  of  the  Indian  Self-Determination  and  Education  Assist- 
ance Act)  living  in  the  State.  This  requirement  may  be  waived  by 
the  Secretary,  however,  if  he  makes  a  determination  that  compli- 
ance would  result  in  an  inefficient  allocation  of  grant  resources. 
Under  such  circumstances,  States  could  conduct  their  programs 
with  regions  of  a  State  or,  in  the  case  of  the  larger  States  (where 
statewide  participation  might  be  particularly  difficult  if  resources 
are  limited),  within  certain  cities  or  towns.  The  Committee  empha- 
sizes, however,  that  the  granting  of  a  waiver  of  the  ''statewide"  re- 
quirement is  not  to  be  construed  to  include  a  waiver  of  any  other 
Program  requirements,  including  those  specified  in  Sections 
1501(a)(1)  and  1503(a). 

Section  1504(d)  requires  that  States  seek  any  available  payments 
for  mammography  and  Pap  smear  screening  services  from  other 
third-party  payors. 

Section  1504(e)  limits  the  amount  States  can  spend  on  adminis- 
trative expenses  associated  with  their  breast  and  cervical  cancer 
mortality  prevention  programs  to  not  more  than  10  percent. 

Section  1504(f)  prohibits  States  from  using  grant  funds  for  the 
payment  of  inpatient  hospital  services. 

Section  1504(g)  requires  that  States  establish  appropriate  fiscal 
control  and  accounting  procedures  to  carry  out  their  cancer  mortal- 
ity prevention  programs. 

Section  1504(h)  requires  that  States  prepare  and  submit  any  re- 
ports related  to  a  State's  grant  required  by  the  Secretary. 

SECTION  1505 — DESCRIPTION  OF  INTENDED  USES  OF  GRANT 

Section  1505  requires  that  States  submit  to  the  Secretary  (as  part 
of  the  application  required  under  Section  1506,  below),  a  descrip- 
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tion  of  the  State's  intended  use  of  grant  funds.  This  description  is 
to  include  an  identification  of  the  populations,  areas,  and  localities 
within  the  State  that  are  in  need  of  breast  and  cervical  cancer 
mortality  prevention  services  and  activities.  It  is  also  to  include  in- 
formation regarding  the  services  and  activities  that  are  to  be  pro- 
vided with  grant  funds  as  well  as  a  discussion  of  the  manner  in 
which  such  services  and  activities  are  to  be  coordinated  with  those 
provided  by  or  through  other  public  or  non-private  entities. 

SECTION  1506 — REQUIREMENT  OF  SUBMISSION  OF  APPLICATION 

Section  1506  establishes  application  requirements  for  grant  funds 
under  this  Program. 

SECTION  1507 — TECHNICAL  ASSISTANCE  AND  PROVISION  OF  SUPPLIES 
AND  SERVICES  IN  LIEU  OF  GRANT  FUNDS 

Section  1507  authorizes  the  Secretary  (either  directly  or  indirect- 
ly through  public  and  private  entities)  to  provide  training  and  tech- 
nical assistance  to  States  with  respect  to  the  planning,  develop- 
ment, and  operation  of  their  breast  and  cervical  cancer  mortality 
prevention  programs.  Section  1507  also  authorizes  the  Secretary  to 
provide  supplies  and  services  to  States  at  their  request  in  lieu  of 
providing  grant  funds.  Funding  for  these  activities  is  authorized 
under  Section  1509(b),  described  below. 

SECTION  1508 — EVALUATIONS  AND  REPORTS 

Section  1508  requires  that  the  Secretary  conduct  or  support  eval- 
uations of  all  State  breast  and  cervical  cancer  mortality  prevention 
programs  funded  through  this  Program  and  report  on  such  evalua- 
tions to  the  Congress.  Such  evaluations  and  reports  are  to  be  pre- 
pared and  presented  on  an  annual  basis. 

These  provisions  are  made  in  order  to  determine  the  most  effec- 
tive and  appropriate  means  of  assuring  the  availability  and  accessi- 
bility of  preventive  mammography  and  Pap  smear  screening  serv- 
ices to  low-income  women  and  of  ensuring  that  such  services  are  of 
high  quality.  Thus,  the  Committee  intends  that  the  Secretary's 
annual  program  evaluations  be  conducted  and  provided  in  a 
manner  that  allows  comparison  among  States  and  that  includes  in- 
formation on  the  costs  associated  with  carrying  out  each  of  the  re- 
quired services  and  activities  under  Section  1501(a).  Moreover,  the 
Committee  intends  that  the  Secretary's  annual  report  to  Congress 
include  an  assessment  of  the  various  funded  State  programs  as  well 
as  a  determination  of  the  individual  States'  (as  compared  to  the 
Nation's)  progress  in  meeting  the  Secretary's  ''Year  2000  Objec- 
tives" with  respect  to  the  screening  of  American  women  for  breast 
and  cervical  cancer. 

SECTION  1509 — FUNDING 

Section  1509(a)  authorizes  $50  million  in  FY  1991  and  ''such 
sums  as  may  be  necessary"  in  both  FY  1992  and  FY  1993  for  grants 
under  this  Program. 

Section  1509(b)  requires  that  the  Secretary  withhold  20  percent 
of  the  amounts  appropriated  each  year  for  this  Program  for  provid- 
ing assistance  under  Section  1507. 
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Section  1509(c)  limits  the  number  of  grants  that  may  be  awarded 
in  FY  1991  to  not  more  than  seven. 

Agency  Views 

No  agency  views  have  been  received  by  the  Committee  on  H.R. 
4790. 

Changes  in  Existing  Law  Made  by  the  Bill,  as  Reported 

In  compHance  with  clause  3  of  rule  XIII  of  the  Rules  of  the 
House  of  Representatives,  changes  in  existing  law  made  by  the  bill, 
as  reported,  are  shown  as  follows  (existing  law  proposed  to  be  omit- 
ted is  enclosed  in  black  brackets,  new  matter  is  printed  in  italics, 
existing  law  in  which  no  change  is  proposed  is  shown  in  roman): 

Public  Health  Service  Act 

******* 

TITLE  XV— PREVENTIVE  HEALTH  MEASURES  WITH 
RESPECT  TO  BREAST  AND  CERVICAL  CANCERS 

SEC  1501.  ESTABLISHMENT  OF  PROGRAM  OF  GRANTS  TO  STATES. 

(a)  In  General.— The  Secretary,  acting  through  the  Director  of 
the  Centers  for  Disease  Control,  may  make  grants  to  States  for  the 
purpose  of  carrying  out  programs — 

(1)  to  screen  women  for  breast  and  cervical  cancer  as  a  preven- 
tive health  measure; 

(2)  to  provide  appropriate  referrals  for  medical  treatment  of 
women  screened  pursuant  to  paragraph  (1)  and  to  ensure,  to  the 
extent  practicable,  the  provision  of  appropriate  follow-up  serv- 
ices; 

(3)  to  develop  and  disseminate  public  information  and  educa- 
tion programs  for  the  prevention  and.  control  of  breast  and  cer- 
vical cancer; 

(4)  to  improve  the  education,  training,  and  skills  of  health 
professionals  (including  allied  health  professionals)  in  the  pre- 
vention and  control  of  breast  and  cervical  cancer; 

(5)  to  establish  mechanisms  through  which  the  States  can 
monitor  the  quality  of  screening  procedures  for  breast  and  cervi- 
cal cancer,  including  the  interpretation  of  such  procedures;  and 

(6)  to  evaluate  activities  conducted  under  paragraphs  (1) 
through  (5)  through  appropriate  surveillance  or  program-moni- 
toring activities. 

(b)  Preferences  in  Making  Grants. — In  making  grants  under 
subsection  (a),  the  Secretary  shall  give  preference  to  any  State  in 
which — 

(1)  there  is  a  substantial  rate  of  mortality  associated  with 
breast  or  cervical  cancer  (relative  to  the  national  rate  of  such 
mortality);  and 

(2)  there  is  an  inadequate  availability  of  services  or  activities 
described  in  such  subsection. 

(c)  Geographic  Distribution  of  Grants. — In  making  grants 
under  subsection  (a),  the  Secretary  shall  ensure  that  the  grants  are 
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equitably  distributed  among  the  principal  geographic  regions  of  the 
United  States. 

(d)  Grant  and  Contract  Authority  of  States. — A  State  receiv- 
ing a  grant  under  subsection  (a)  may  expend  the  grant  to  carry  out 
the  purpose  described  in  such  subsection  through  grants  to,  and  con- 
tracts with,  public  or  nonprofit  private  entities. 

SEC.  1502.  REQUIREMENT  OF  MATCHING  FUNDS. 

(a)  In  General. — The  Secretary  may  not  make  a  grant  under  sec- 
tion 1501  unless  the  State  involved  agrees,  with  respect  to  the  costs 
to  be  incurred  by  the  State  in  carrying  out  the  purpose  described  in 
such  section,  to  make  available  non-Federal  contributions  (in  cash 
or  in  kind  under  subsection  (b))  toward  such  costs  in  an  amount 
equal  to  not  less  than  $1  for  each  $3  of  Federal  funds  provided  in 
the  grant.  Such  contributions  may  be  made  directly  or  through  do- 
nations from  public  or  private  entities. 

(b)  Determination  of  Amount  of  Non-Federal  Contribu- 
tion.— 

(1)  In  general. — Non-Federal  contributions  required  in  sub- 
section (a)  may  be  in  cash  or  in  kind,  fairly  evaluated,  includ- 
ing equipment  or  services  (and  excluding  indirect  or  overhead 
costs).  Amounts  provided  by  the  Federal  Government,  or  services 
assisted  or  subsidized  to  any  significant  extent  by  the  Federal 
Government,  may  not  be  included  in  determining  the  amount  of 
such  non-Federal  contributions. 

(2)  Maintenance  of  effort. — In  making  a  determination  of 
the  amount  of  non-Federal  contributions  for  purposes  of  subsec- 
tion (a),  the  Secretary  may  include  only  non-Federal  contribu- 
tions in  excess  of  the  average  amount  of  non-Federal  contribu- 
tions made  by  the  State  involved  toward  the  purpose  described 
in  section  1501  for  the  2-year  period  preceding  the  first  fiscal 
year  for  which  the  State  is  applying  to  receive  a  grant  under 
such  section. 

(3)  Inclusion  of  relevant  non-federal  contributions  for 
MEDICAID. — In  making  a  determination  of  the  amount  of  non- 
Federal  contributions  for  purposes  of  subsection  (a),  the  Secre- 
tary shall,  subject  to  paragraphs  (1)  and  (2)  of  this  subsection, 
include  any  non-Federal  amounts  expended  pursuant  to  title 
XIX  of  the  Social  Security  Act  by  the  State  involved  toward  the 
purpose  described  in  paragraphs  (1)  and  (2)  of  section  1501(a). 

SEC.  1503.  REQUIREMENTS  WITH  RESPECT  TO  TYPE  AND  QUALITY  OF  SERV- 
ICES. 

(a)  Requirement  of  Provision  of  All  Services  by  Date  Cer- 
tain.— The  Secretary  may  not  make  a  grant  under  section  1501 
unless  the  State  involved  agrees — 

(1)  to  ensure  that  initially  and  throughout  the  period  during 
which  amounts  are  received  pursuant  to  the  grant,  not  less  than 
60  percent  of  the  grant  is  expended  to  provide  each  of  the  serv- 
ices or  activities  described  in  paragraphs  (1)  and  (2)  of  section 
1501(aX  including  making  available  screening  procedures  for 
both  breast  and  cervical  cancers; 

(2)  subject  to  subsection  (b),  to  ensure  that — 
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(A)  in  the  case  of  breast  cancer,  both  a  physical  examina- 
tion of  the  breasts  and  the  screening  procedure  known  as  a 
mammography  are  conducted;  and 

(B)  in  the  case  of  cervical  cancer,  both  a  pelvic  examina- 
tion and  the  screening  procedure  known  as  a  pap  smear  are 
conducted; 

(3)  to  ensure  that,  by  the  end  of  any  second,  fiscal  year  of  pay- 
ments pursuant  to  the  grant,  each  of  the  services  or  activities 
described  in  section  1501(a)  is  provided;  and 

(4)  to  ensure  that  not  more  than  40  percent  of  the  grant  is  ex- 
pended to  provide  the  services  or  activities  described  in  para- 
graphs (3)  through  (6)  of  such  section. 

(b)  Use  of  Improved  Screening  Procedures. — The  Secretary 
may  not  make  a  grant  under  section  1501  unless  the  State  involved 
agrees  that,  if  any  screening  procedure  superior  to  a  procedure  de- 
scribed in  subsection  (a)(2)  becomes  commonly  available,  any  entity 
providing  screening  procedures  pursuant  to  the  grant  will  utilize  the 
superior  procedure  rather  than  the  procedure  described  in  such  sub- 
section. 

(c)  Quality  Assurance  Regarding  Screening  for  Breast 
Cancer. — The  Secretary  may  not  make  a  grant  under  section  1501 
unless  the  State  involved  agrees  that  the  State  will  assure  the  qual- 
ity of  any  screening  procedure  for  breast  cancer  conducted  pursuant 
to  such  section  and,  in  the  case  of  mammography,  will  provide 
that — 

(1)  the  equipment  used  to  perform  the  mammography  will  be 
specifically  designed  for  mammography  and  will  meet  appropri- 
ate radiologic  standards  for  mammography; 

(2)  the  mammography  will  be  performed  by  an  individual 
who — 

(A)  is  licensed  by  a  State  to  perform  radiological  proce- 
dures; or 

(B)  is  certified  as  qualified  to  perform  radiological  proce- 
dures by  an  appropriate  organization; 

(3)  the  results  of  the  mammography  will  be  interpreted  by  a 
physician  who — 

(A)  is  certified  as  qualified  to  interpret  radiological  pro- 
cedures by  an  appropriate  board;  or 

(B)  is  certified  as  qualified  to  interpret  screening  mam- 
mography procedures  by  an  appropriate  program  for  assur- 
ing the  qualifications  of  the  individual  with  respect  to  such 
interpretations;  and 

(4)  with  respect  to  the  first  screening  mammography  per- 
formed on  a  woman  for  which  payment  is  made  pursuant  to 
section  1501(a),  there  are  satisfactory  assurances  that  the  results 
of  the  mammography  will  be  placed  in  permanent  medical 
records  maintained  with  respect  to  the  woman. 

(d)  Quality  Assurance  Regarding  Screening  for  Cervical 
Cancer. — The  Secretary  may  not  make  a  grant  under  section  1501 
unless  the  State  involved  agrees  that  the  State  will  assure  the  qual- 
ity of  any  screening  procedure  for  cervical  cancer  conducted  pursu- 
ant to  such  section  and,  in  the  case  of  the  pap  smear  (or  other  cyto- 
logical  screening  procedure  replacing  the  pap  smear  pursuant  to  sub- 
section (b)),  will  provide — 
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(1)  the  maximum  number  of  cytology  slides  that  any  individ- 
ual may  screen  in  a  24-hour  period; 

(2)  requirements  that  a  clinical  laboratory  maintain  a  record 
of- 

(A)  the  number  of  cytology  slides  screened  during  each  24- 
hour  period  by  each  individual  who  examines  cytology 
slides  for  the  laboratory;  and 

(B)  the  number  of  hours  devoted  during  each  24-hour 
period  to  screening  cytology  slides  by  such  individuals; 

(3)  criteria  for  requiring  rescreening  of  cytological  prepara- 
tions, such  as — 

(A)  random  rescreening  of  cytology  specimens  determined 
to  be  in  the  benign  category; 

(B)  focused  rescreening  of  such  preparations  in  high  risk 
groups;  and 

(C)  for  each  abnormal  cytological  result,  rescreening  of 
all  prior  cytological  specimens  for  the  patient,  if  available; 

(4)  periodic  confirmation  and  evaluation  of  the  proficiency  of 
individuals  involved  in  screening  or  interpreting  cytological 
preparations,  including  announced  and  unannounced  on-side 
proficiency  testing  of  such  individuals,  with  such  testing  to  take 
place,  to  the  extent  practicable,  under  normal  working  condi- 
tions; 

(5)  procedures  for  detecting  inadequately  prepared  slides,  for 
assuring  that  no  cytological  diagnosis  is  rendered  on  such 
slides,  and  for  notifying  referring  physicians  of  such  slides; 

(6)  requirements  that  all  cytological  screening  be  done  on  the 
premises  of  an  appropriately  qualified  laboratory; 

(7)  requirements  for  the  retention  of  cytology  slides  by  labora- 
tories for  appropriate  periods  of  time;  and 

(8)  requirements  of  periodic  inspection  of  cytology  services  by 
persons  capable  of  evaluating  the  quality  of  cytology  services. 

(e)  Issuance  by  Secretary  of  Guidelines  V/ith  Respect  to 
Quality  of  Mammography  and  Cytological  Services.— 

(1)  In  general. — The  Secretary  shall  establish  guidelines  for 
assuring  the  quality  of  any  mammography  and  cytological 
screening  procedure  conducted  pursuant  to  section  1501(a).  Such 
guidelines  with  respect  to  mammography  shall  include  the  provi- 
sions of  paragraphs  (1)  through  (4)  of  subsection  (c),  and  such 
guidelines  with  respect  to  cytological  screening  procedures  shall 
include  the  provisions  of  paragraphs  (1)  through  (8)  of  subsec- 
tion (d). 

(2)  Applicability  with  respect  to  grants.— The  Secretary 
may  not  make  a  grant  under  section  1501  unless  the  State  in- 
volved agrees  that  the  State  will,  with  respect  to  any  mammog- 
raphy or  cytological  screening  procedure  conducted  pursuant  to 
such  section,  ensure  that  the  procedure  is  conducted  in  accord- 
ance with  the  guidelines  issued  by  the  Secretary  under  para- 
graph (1). 

(3)  Responsibility  of  states  in  absence  of  guidelines. — 
With  respect  to  circumstances  in  which  a  State  receives  a  grant 
under  section  1501  before  the  issuance  of  guidelines  under  para- 
graph (1),  this  subsection  may  not  be  construed  to  affect  in  such 
circumstances  the  obligation  of  the  State  pursuant  to  subsection 
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(a)(1)  to  provide  for  screening  procedures  and  referrals  or  the  ob- 
ligations under  subsections  (c)  and  (d)  with  respect  to  providing 
for  quality  in  the  screening  procedures. 

SEC.  15Q4.  ADDITIONAL  REQUIRED  AGREEMENTS. 

(a)  Priority  for  Low-Income  Women. — The  Secretary  may  not 
make  a  grant  under  section  1501  unless  the  State  involved  agrees 
that  low-income  women  will  be  given  priority  in  the  provision  of 
services  and  activities  pursuant  to  paragraph  (1)  and  (2)  of  section 
1501(a). 

(b)  Limitation  on  Imposition  of  Fees  for  Services.— The  Secre- 
tary may  not  make  a  grant  under  section  1501  unless  the  State  in- 
volved agrees  that,  if  a  charge  is  imposed  for  the  provision  of  serv- 
ices or  activities  under  the  grant,  such  charge — 

(1)  will  be  made  according  to  a  schedule  of  charges  that  is 
made  available  to  the  public; 

(2)  will  be  adjusted  to  reflect  the  income  of  the  woman  in- 
volved; and 

(3)  will  not  be  imposed  on  any  woman  with  an  income  of  less 
than  100  percent  of  the  official  poverty  line,  as  established  by 
the  Director  of  the  Office  of  Management  and  Budget  and  re- 
vised by  the  Secretary  in  accordance  with  section  673(2)  of  the 
Omnibus  Budget  Reconciliation  Act  of  1981. 

(c)  Statewide  Provision  of  Services. — 

(1)  In  general. — The  Secretary  may  not  make  a  grant  under 
section  1501  unless  the  State  involved  agrees  that  services  and 
activities  under  the  grant  will  be  made  available  throughout 
the  State,  including  availability  to  members  of  any  Indian  tribe 
or  tribal  organization  (as  such  terms  are  defined  in  section  4  of 
the  Indian  Self-Determination  and  Education  Assistance  Act). 

(2)  Waiver. — The  Secretary  may  waive  the  requirement  estab- 
lished in  paragraph  (1)  for  a  State  if  the  Secretary  determines 
that  compliance  by  the  State  with  the  requirement  would  result 
in  an  inefficient  allocation  of  resources  with  respect  to  carrying 
out  the  purpose  described  in  section  1501(a). 

(d)  Relationship  to  Items  and  Services  Under  Other  Pro- 
grams.— The  Secretary  may  not  make  a  grant  under  section  1501 
unless  the  State  involved  agrees  that  the  grant  will  not  be  expended 
to  make  payment  for  any  item  or  service  to  the  extent  that  payment 
has  been  made,  or  can  reasonably  be  expected  to  be  made,  with  re- 
spect to  such  item  or  service — 

(1)  under  any  State  compensation  program,  under  an  insur- 
ance policy,  or  under  any  Federal  or  State  health  benefits  pro- 
gram; or 

(2)  by  an  entity  that  provides  health  services  on  a  prepaid 
basis. 

(e)  Limitation  on  Administrative  Expenses. — The  Secretary 
may  not  make  a  grant  under  section  1501  unless  the  State  involved 
agrees  that  not  more  than  10  percent  of  the  grant  will  be  expended 
for  administrative  expenses  with  respect  to  the  grant. 

(f)  Restrictions  of  Use  of  Grant. — The  Secretary  may  not  make 
a  grant  under  section  1501  unless  the  State  involved  agrees  that  the 
grant  will  not  be  expended  to  provide  inpatient  hospital  services  for 
any  individual. 
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(g)  Records  and  Audits. — The  Secretary  may  not  make  a  grant 
under  section  1501  unless  the  State  involved  agrees  that — 

(1)  the  State  will  establish  such  fiscal  control  and  fund  ac- 
counting procedures  as  may  be  necessary  to  ensure  the  proper 

,  disbursal  of,  and  accounting  for,  amounts  received  by  the  State 
under  such  section;  and 

(2)  upon  request,  the  State  will  provide  records  maintained 
pursuant  to  paragraph  (1)  to  the  Secretary  or  the  Comptroller  of 
the  United  States  for  purposes  of  auditing  the  expenditures  by 
the  State  of  the  grant. 

(h)  Reports  to  Secretary. — The  Secretary  may  not  make  a  grant 
under  section  1501  unless  the  State  involved  agrees  to  submit  to  the 
Secretary  such  reports  as  the  Secretary  may  require  with  respect  to 
the  grant. 

SEC.  1505.  DESCRIPTION  OF  INTENDED  USES  OF  GRANT. 

The  Secretary  may  not  make  a  grant  under  section  1501  unless — 

(1)  the  State  involved  submits  to  the  Secretary  a  description  of 
the  purposes  for  which  the  State  intends  to  expend  the  grant; 

(2)  the  description  identifies  the  populations,  areas,  and  local- 
ities in  the  State  with  a  need  for  the  services  or  activities  de- 
scribed in  section  1501(a);  and 

(3)  the  description  provides  information  relating  to  the  serv- 
ices and  activities  to  be  provided,  including  a  description  of  the 
manner  in  which  the  service  and  activities  will  be  coordinated 
with  any  similar  services  or  activities  of  public  or  nonprivate 
entities. 

SEC.  1506.  REQUIREMENT  OF  SUBMISSION  OF  APPLICATION. 

The  Secretary  may  not  make  a  grant  under  section  1501  unless  an 
application  for  the  grant  is  submitted  to  the  Secretary,  the  applica- 
tion contains  the  description  of  intended  uses  required  in  section 
1505,  and  the  application  is  in  such  form,  is  made  in  such  manner, 
and  contains  such  agreements,  assurances,  and  information  as  the 
Secretary  determines  to  be  necessary  to  carry  out  this  title. 

SEC.  1507.  TECHNICAL  ASSISTANCE  AND  PROVISION  OF  SUPPLIES  AND 
SERVICES  IN  LIEU  OF  GRANT  FUNDS 

(a)  Technical  Assistance. — The  Secretary  may  provide  training 
and  technical  assistance  with  respect  to  the  planning,  development, 
and  operation  of  any  program  or  service  carried  out  pursuant  to  sec- 
tion 1505.  The  Secretary  may  provide  such  technial  assistance  di- 
rectly or  through  grants,  to,  or  contracts  with,  public  and  private  en- 
tities. 

(b)  Provision  of  Supplies  and  Services  in  Lieu  of  Grant 
Funds. — 

(IJ  In  general. — Upon  the  request  of  a  State  receiving  a 
grant  under  section  1501,  the  Secretary  may,  subject  to  para- 
graph (2),  provide  supplies,  equipment,  and  services  for  the  pur- 
pose of  aiding  the  State  in  carrying  out  such  section  and,  for 
such  purpose,  may  detail  to  the  State  any  officer  or  employee  of 
the  Department  of  Health  and  Human  Services. 

(2)  Corresponding  reduction  in  payments. — With  respect 
to  a  request  described  in  paragraph  (1),  the  Secretary  shall 
reduce  the  amount  of  payments  under  the  grant  under  section 
1501  to  the  State  involved  by  an  amount  equal  to  the  costs  of 
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detailing  personnel  (including  pay,  allowances,  and  travel  ex- 
penses) and  the  fair  market  value  of  any  supplies,  equipment,  or 
services  provided  by  the  Secretary.  The  Secretary  shall,  for  the 
payment  of  expenses  incurred  in  complying  with  such  request, 
expend  the  amounts  withheld. 

SEC.  1508.  EVALUATIONS  AND  REPORTS. 

(a)  Evaluations. — The  Secretary  shall,  directly  or  through  con- 
tracts with  public  or  private  entities,  provide  for  annual  evaluations 
of  programs  carried  out  pursuant  to  section  1501. 

(b)  Report  to  Congress. — The  Secretary  shall,  not  later  than  1 
year  after  the  date  on  which  amounts  are  first  appropriated  pursu- 
ant to  section  1509(a),  and  annually  thereafter,  submit  to  the  Com- 
mittee on  Energy  and  Commerce  of  the  House  of  Representatives, 
and  to  the  Committee  on  Labor  and  Human  Resources  of  the 
Senate,  a  report  summarizing  evaluations  carried  out  pursuant  to 
subsection  (a)  during  the  preceding  fiscal  year  and  making  such  rec- 
ommendations for  administrative  and  legislative  initiatives  with  re- 
spect to  this  title  as  the  Secretary  determines  to  be  appropriate. 

SEC.  1509.  FUNDING. 

(a)  Authorization  of  Appropriations. — For  the  purpose  of  car- 
rying out  this  title,  there  are  authorized  to  be  appropriated 
$50,000,000  for  fiscal  year  1991,  and  such  sums  as  may  be  necessary 
for  each  of  the  fiscal  years  1992  and  1993. 

(b)  Set-Aside  for  Technical  Assistance  and  Provision  of  Sup- 
plies AND  Services. — Of  the  amounts  appropriated  under  subsec- 
tion (a)  for  a  fiscal  year,  the  Secretary  shall  reserve  not  less  than  20 
percent  for  carrying  out  section  1507. 

(c)  Limitation  on  Number  of  Initial  Grants. — For  fiscal  year 
1991,  the  Secretary  may  not  make  more  than  7  grants  under  section 
1501. 
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